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Project No.: ST6334SC-T (GGR)

SA09743SC
Martin & Associates

2107 Danbury Drive
San Antonio. Texas 78217
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Beech; Mitsubishi

400; 400A; MU-300-10

&fjifm 't'/tvsu/t;- The installation of electric window shades in accordance with Lou Martin
and Associates Drawing Number: D1-100DL002, Revision: B, Dated: June 8, 2000- Instructions for
Continued Airworthiness are contained in Lou Martin and Associates Ind. Report Number: LMA-CAM1,
Revision 1R, Dated: April 16, 1999

/''/'-?-,..! Compatibility of this design change with previously approved modifications
must be determined by the installer. If the holder agrees to permit another person to use this certificate to
alter the product, the holder shall give the other person written evidence of that permission.
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f/ryyt/sra/sr,, April 28, 2000

?•/,'>.>««„«. July 07, 2000
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(Signature)
S. Frances Cox
Manager, Special Certification Office
Southwest Region

(Title)

Ajiy Dn of CJi.15 cerrificdte is puni9fiable fiy a fine of not exceeding $1,000, or -imprisonment: not exceeding 7 years, or fcct.'i.
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TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number __

lo (Name oj Iransjeref) __________________________________

(Address oj transferee).___
fjfumbfT and JttfttJ

( C i f y , Stall, and ZIP code)

from (Name ofgrantnr) (Print or lypt.) __________________________

(Address uj grantor)
r and street)

City, Slati, and ?JP lodr)

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):


